[ N

P---0n R,
STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) county......gf}}:.%._ .. (B) City or Town

San Carlos

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

State File No
Registrar's No.

{c) Location Home

(d)} Lenzth of Stay: In Hospital or Institution.......

(If outside city limits also write RURKL)

g (St. & No. {or) Name of Institution)
: In Community, Life : In Arizona Ll-‘-e

{Specify v»hether years, months or days) )‘J
2. Usual Residence of Deceased: (a) State Arizong ; (b) County. Gila /’) ?f } City or Town. San Carlos
_-(If outside city limits also write RURAL)
{d) Street No {0 f/ .r‘(f “If fnrengn born, in U. 8. A —

Eva Naheodadell

Mone

3. (a) FULL NAME

(h) If veteran Secial
NAME WRE...orveeeerrmmeec [\wgé* .. Security Ne.
N

(If NONE write the word)

4. Sex
Female

5. Color or Race

4/4 Apache

6. (a) Single, married, widowed

Virgdtreat

6. (b) Name of husband

or wife

o

6. {c} Age of husband

or wife, if alive..,....?.._.yrs.

7. Birthdate of d d

o Record,

(Month)

{Year)

MEDICAL CERTIFIQATION
20. DATE OF DEATH (Month, day and year).og0bember 4, . 14l

8. AGE: Years | Months Dayy 1f less than one day

105 ? ? hrs min
Mo Record

(City, town or county)

9. Birthplace

(State or Country)

TIME (Hour and minute) 7520 Helle .M
21, I hereby certify that I attended the d d from i .
= 19 to = 19 H
that I last saw ho....... alive on d 19 H

and that death occurred on the date and hour stated above.
DURATION

Immedizte cause uf death

Cordisc-aiseasse e oy

10, Usual Occupation Yone . . (Pz_ll“dardltlS)
11. Industry or Business i Due to
5112 Nameo... BKIDONTL
] n Due to.
= { 13. Birthplace
(City, town or county} {State or Country)
-] niknown Other conditions
£ | 4. Maiden Name U 4 (Include pregnancy within 3 montka of death)
B "
=i 15 Birthplace.. Major findings;

(City, town or county) (State or Country}

Frank Luni
San Carlos, Ariz.

16. (a) Informant's own signaiure.

Of operativns

Of auiopsy.

PHYSICIAN

Underline the
cause to which
death should
be charged

{(b) Address statistieally.
17 (8) Buml ARSI A Xemavar... B‘Ill‘.lﬂl 232, If death was due to exteranal causes, fill in the following:
(b) Piace San Ca]‘l()s, A]_ J}. Date Sep"b. 5, 19 41 {a) Accident, suicide or homicida (specify)
\ (b} Date of occurrcence
i8. {(a) Embalmer's Signature none (¢) Wh Gid s ;
¢ ere did injury occur
FI'Ed H, Jones, (City or Town) (County) (Siate)

{(b) Funeral Director ... il e
(tlobe, Lrivona.

(c) Address

19. (a} py Defembﬁr .ﬂ?/l'gﬁ /

)
M 100% Rag 7/11/40

ﬂ atg \L%&al Reyistiar)

(d) Did injury occur in or abput heme, on farm, in industrial place, in

public place?

‘While at work ...

3. Bignalure J

Address.




